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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD
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Registration District No....cmmsiocee e

PARTMEI\T OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

A tate
STANDARD CERTIFICATE]?fd) ATH s

Primary Registration District No.

36513
Registrar’s No_.___B?_@..

1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED: £ ; 5‘7”
E:)J gium, STLTLOUTS @ sue_Missourl & County %
y ot toms St. Loui 2 /%
(5 outside ity or town limity, write "RURAL" and pame of township) {¢) Cityortown [ Ouls 7}
Name of hospital or institution: o

(¢)

(It patside city or town lUmits, write “RURAL"}

St. Lukes Iosp, & Sl @ sreetno__ 4932 _Forest Park Slvd,
(If not in bowpital or institution, write street nomber or location} (If raral, give bocation)
(d} Length of stay: In hospital or institution 0. weeks . No
- (Spocify whether |§ (¢) Cilzen of foreign country? b (Yes or No)
Io this community. 60 years
yoars, manths ar days) If yes, name country
. MEDICA TIFIC
L L I'rederick Surridge _ _;ﬁ/ & 1y {
20. DATE OF DEA’ Month da
3. () If veteran, 3. (c) Social Security ° CEFE/ ’ ' X ’ tnute. 50 //.
name war. none Nélg__‘.l:gﬁ:ﬁ_'?_ﬁﬁ'l year N hour miaue
21531 hareby cortify that I attended the d g from
D $. Color or 6. (o) Single, widowed, married, aw“’z/ 19%02 e Avy. 3~ wsﬁ'ﬁ_._
i i i N
4. Sex. Mal e - roce “ h'i t = dlvomd..l‘i.a,..m.f that I last saw ha alive on M 2 19.%7.;
6. () Name of husband or wife . ........... 6. () Age of husband or wifeii || and that death occurred on the date and hour stated above. Duration
Flsie Surrid:ze alive____ years lmm cause oldjh' - m
7. Birth date of decessed..2@ptember 26 1872 . /“"P -
{Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day to«% P -
69 1 6 e - fpe
hr. min,
Dre to_h;r_A&m_:_Mija I
9. Birthplace England {/
(City, towp, or county) (Shlvn or foreign countiy)
h ditions.
10. Usuatoceupation D186« Hep. Grant Wilson 1nn~q(zme[r$nmr R
1. Industry or business......A80e8tos INsulation PHYSICIAN
g 12, Name__ Richard Surridge - ” = | vogentine
& L 13, Birthplace Ingland Lrofetd
i (City, town, or sounty) (State or foreign conuntry) Of autopsy. , [ } E should be
E 14. Maiden name_.. EXanICEs. Hayne . f i A * - ‘mm-
z .
‘5{ 15. Blrthplace England % rnal uj &fin the followlng: =
E » Citymtows, o soun {State or foreign country) 22 If deach was due to extel causeg, Gilfin ‘__9____‘_ 2
16. (@) Inf . a} 'p M (a) Accident, suicide, or homicide (specify)
. a, orrman Ky 1 S —
(b Address Houston Texaé _ (8) Date of occurrent
17. (a) Burial (4} Date thereof.... 1. /ﬂ - () Where did injury occur? (City or town) {County} (Stats)
(Buria), srematisn, of removal) {Month) (Day) (Year) (| (&) Didinjury occur inor about home, on fnrm. in industrial plm:c in public place‘
(¢} Place: burlal or cremaﬁun.._.ﬂelle_\f:ertai.ne_C__ema T o
S - v e
18, (@) Signature of funaral director. M]ﬁg.@.nﬁ.n__.AI.’.n.d,.,..__C.Q.-_..... While at R (mﬂ P of T T 3 O 2 SN
Q 3 .
® A @ba._liaziliy Lo louls, Mo. | - ine : A omhm;”
19. (@ ) g 4] M Date lisned(.....t. I 56

{Duts roceived local registrar)

Registrar’s signatore

V-

(Licensed Embalmer’s Statement on Reverso Side)




e - - w -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.eceoe........

., Registered Apprentice No s

working under my personal supervision.

Licensed Embalmer No......35896 e ememe,

" P.O. Address...SE.. . Louls,..Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embelmed, fact should be so stated above.




